Lowered level of hemoglobin causes anemia which is clinically represented by pallor and weakness. 1 The 'nutritional anemia' includes all abnormal conditions in which the blood hemoglobin concentration drops down to an abnormally low level due to a deficiency in one or several nutrients. Iron is a part of hemoglobin and synthesis of hemoglobin requires folic acid, vitamin B 12 etc. Iron deficiency is the commonest cause of nutritional anemia. 2 Folic acid deficiency and Vitamin B 12 deficiency is not so common. Iron-deficiency anemia should be focused as a priority in all groups of people including children.
Hemoglobin (Hb) thresholds are used to classify individuals living at sea level as anemic (Table 1) . 3 Anemia can be categorized as mild (hemoglobin level < normal to 10 gm%), moderate (hemoglobin level <10 to 7 gm%) and severe (hemoglobin level <7 gm%) for all age and sex groups of people. 4 Anemia is affecting around two billion people, including 800 million children under the age of 5 and women of reproductive age worldwide, mostly due to nutritional iron deficiency. 2, [5] [6] [7] Women are the most affected group of population in the absolute figures.
5,8 A significant percentage (27%) of adolescents in the developing world are also reported to be anemic, compared to 6% in developed countries. 9 Anemia is an emerging problem in the elderly population too, negatively impacting the quality of life. 10 Combating the situation of anemia among elderly people is a challenge as adding life to their years is not given an appropriate 1 amount of importance. It can be safely declared that inter-country and intra-country variation of anemic people is present at any point of time. Regional differences might be due to presence of known and some unknown determinants prevalent in that particular area. 5 Now the question: Why are women primarily affected by anemia? Is it physiological or due to physiological blood loss every month? The answer may be found through research. Though prevalence rates of anemia are closer for males and females in some parts of the world among adolescents, the prevalence of anemia is disproportionately high in developing countries. 5 The common indirect causes of anemia may be poverty, poor education, lack of dietary knowledge leading to an inadequate, imbalanced diet, worm infestations, repeat pregnancy and lactation, and poor access and utilization of health services. 11 Vulnerable populations are abnormally high in number in developing countries. The burden of anemia so is observed abnormally high in poverty stricken developing countries. 5 The International Centre for Research on Women conducted a large study on adolescent health and this study discovered anemia in all the countries in a palpable proportion (India: 55%, Nepal: 42%, Cameroon: 32%, Ecuador: 17%, Jamaica: 16%). All these documents highlight the real situation of anemia status throughout the globe. 9 The prevalence of anemia among adolescent was found to be 35-90% in India 12, 13 Pregnant women also show a high proportion of anemia (84.9%) in India.
14 Primary school children (6-10 years) show lower levels of anemia (22.3%-32.79%) in a city of the eastern part of India. 15, 16 Health consequences of anemia Anemia adversely affects physical and mental growth. In pregnancy it is associated with abortions, premature births, low birth weight, failure to thrive, and perinatal and maternal morbidity and mortality. 2, 7 Anemia is an indicator of both poor nutrition and poor health. The most dramatic health effects of anemia, i.e. increased risk of maternal and child mortality due to severe anemia, have been well documented. 2 In addition, the negative consequences of Iron Deficiency Anemia on cognitive and physical development of children and on physical performance -particularly work productivity in adults -are of major concern. 3 Significant impairment of work capacity is caused by anemia and thereby productivity and ultimately anemic nation will show low level of country economy.
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Strategies to combat anemia
Short term actions
Treatment: Anemia affected persons should be treated with proper dose of micronutrients for a certain period.
Iron supplementation: Appropriate amount of Iron salt should be given to the vulnerable groups (young children, pregnant women) for a definite time period to prevent anemia.
Folic acid Supplementation: Few cases will be benefitted where iron deficiency is not the only cause. Dosage schedule: 6-60 months children: 20 mg elemental iron and 100 mcg folic acid; 6-10 years children: 30 mg elemental iron and 250 mcg folic acid; 11-18 years children: 100 mg elemental iron and 500 mcg folic acid; Pregnant women, nursing mothers, acceptors of family planning methods: 100 mg elemental iron and 500 mcg folic acid. 17 Strategies can be built into the primary health care system and existing programs such as maternal and child health, integrated management of neonatal and childhood illness, adolescent health, making pregnancy safer/safe motherhood, roll-back malaria, deworming etc.
Deworming: Anthelmentic control measure should be routine activity for the vulnerable group to prevent worm infestation in order to prevent anemia. Albendazole should be the choice of drugs as it requires considerably low motivation for single dose in comparison with multiple doses of mebendazole.
Maternal health: Treatment of anemic mothers, iron and folic acid supplementation to prevent anemia, adoption of family planning method to prevent repeated low spaced pregnancy, infection and parasitosis control, balanced diet in pregnancy are few of the common measures which can keep away from iron deficiency disorders.
Long term actions
Health facilities: Health facilities like health centers, clinics and hospitals can offer information about source, consumption, absorption and utilization of iron improving and iron status. They should provide services for screening of anemia among all the attending female patients and accordingly treatment can be provided.
Health (nutrition) education: Attention must be paid to increasing awareness and knowledge among health care providers and the general public concerning the health risks associated with anemia. They should be encouraged to adopt food consumption methods that provide sufficient amounts of iron, folic acid, vitamin B 12 etc. Educational settings like schools can incorporate nutrition education in their course 2 curriculum. This educational session may put good and sustainable practice impact among this group. Peer education projects, workplace educational sessions, and social/recreational activities and other community activities can incorporate nutrition education into their programs with emphasis on iron deficiency anemia.
Food-based approaches: Food fortification and dietary modifications in need may be important sustainable strategies for preventing iron deficiency and iron deficiency anemia in the general population. Strategies should be tailored to local conditions and take into account the specific etiology and prevalence of anemia in a given setting and population group.
Political commitment: Political leaders who are framing strategy, taking decision, planning for action should give priority to the problems of relevant sectors like health to battle the war.
Use of media: Practical and attractive information about iron needs can be communicated to general people through the mass media like radio, television, movies, print materials as well as through traditional media like folk drama, fairs, puppet shows, plays.
Inbuilt evaluation: Program will be taken to alleviate anemia with monitoring activity in order to assess prevalence, effectiveness of intervention. With the above principles in mind, countries should develop and implement a package of integrated core interventions based on local conditions to achieve the goal of reducing by one third the prevalence of anemia that the United Nations General Assembly adopted at its special session on children.
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Concluding remarks
The relation between human productivity and the national economy is intimately proportional. 19 One of the important health problems is nutritional anemia which is highly prevalent in most of the countries irrespective of caste, creed, education, economy etc. Poorer countries are more affected with nutritional anemia. So productivity of poorer countries is worse than that of developed counties. The health sector is associated with socially and economically productive life. Health care providers (front line workers to doctors) and health managers should go for advocacy to adopt activities by decision maker, planner of the country in all possible level. Planning should be done taking care of anaemic sufferers and to prevent anemia providing elementary iron and anthelmintic to the vulnerable population. And really, this is feasible in terms of support, affordability, acceptability by the people, inventory control etc. Lack of awareness of people about nutrient deficiency, its complications, low consumption of iron containing food, lack of effective education programs by planners and policy makers found in some similar study 20 demand immediate therapeutic and prophylactic program for correction of the nutritional anemia.
